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Introduction
hildhood is considered a developmenal period with high vulnerability to physical and psychosocial risks. Child sexual abuse is one of the most stressful life events and is the outcome of a set of interrelated familial, social, psychological, and economic factors. CSA is associated with many adverse consequences, including physical and mental health problems, substance abuse, and criminality (Wahab et al., 2013) .
CSA occurs when a child engaged in sexual activity for which he cannot give consent and cannot comprehend (Al-Eissa and Al-Muneef, 2010) . Children may be sexually abused by family members as fathers, uncles and cousins or non-family member as friends of the family, neighbors and strangers (Pereda et al, 2009 ). Sexual activities may include all forms of oral-genital, genital, or anal contact, or child abuse that does not involve contact such as exhibitionism, voyeurism, or using the child in the production of pornography (RAINN, 2016) .
Sexual assault is rarely reported for many reasons: social stigma, embarrassment, guilt, lack of awareness regarding victim's rights, unwillingness to confront the legal system. This underreporting makes determination of actual incidence a difficult and challenging task .
CSA is outlawed nearly everywhere in the world, generally with severe criminal penalties including life imprisonment or capital punishment (Hagras et al., 2011) . In Egypt, there is no accurate Egyptian epidemiologic study assessing the extent of the problem of child sexual abuse. The first step in treatment and prevention of any problem should be started with determination of the extent of the problem and its C characteristics which require collection of reliable data about it (El-Gendy et al., 2013) . Subjects and method This is both retrospective and prospective study evaluating sexual assault against children in Cairo governorate in Egypt from 2012 to 2016 The files of all cases of CSA referred to Medico-legal Office and violence against women and children clinic in the Medico-legal department of Ministry of Justice, Cairo during the study period from January 2012 to October 2016 were investigated to fulfill the following: demographic data (age, sex and referring authority ), number of perpetrators, relation between the victims and perpetrators, type of CSA, type of threat used against victims, general examination including evidence of general violence, local examination of genitalia and anus and time lapse between last assault and medico-legal examination.
An official permission for perusal of records and appropriate data retrieval was obtained from the head of Egyptian forensic medicine authority. The Local Research Ethics Committee approval was also obtained. All personal data were kept anonymous to ensure confidentiality of records.
The collected data were analyzed using the Statistical Package for the Social Sciences version 23 (Statistical Package for the Social Sciences Inc, Chicago, Ill). The collected data were statistically presented and analyzed using Chi-square test to test the significance between different variables at P<0.05. Result A total of 740 cases were referred to Medico-legal Office and violence against women and children clinic during the period of the study. Females were predominated than males as a victims of CSA (52.8%% versus 47.2%) as shown in figure (1) .
The age group (11-18 years) (56%) represented the greatest proportion of cases of CSA followed by age group from 5-10 years (39%) while the age group (1-4 years) (5%) were the least frequent age group as shown in figure (2).
Female victims were the most predominant in age group (1-4 years) (64.9%) and age group (11-18 years) (62.6%), while male victims were predominant in age group (5-10 years) (62.6%) as shown in table (1) El-Salaam was the most common authority of reporting cases of CSA and the least common authority was Bolak-Dakror as shown in table (2).
Non-relative perpetrators (89.1%) were more predominant than relative perpetrators (10.9%).From non-relative perpetrators, the most frequent perpetrators were strangers (34.9%) followed by boyfriends (28.1%). From relative perpetrators, relative to family (2.6%) were more predominant than both uncle and father (2.3% each). The least frequent perpetrators were grandfather and sister (0.1%each) as shown in table (3).
The most frequent used threat against child cases was physical violence (27.7%) followed by armed threat (21.9%).The least frequent used force was drug facilitated (3.5%) as shown in table (4).
The majority of child abused cases were examined after the sexual assault by more than one week (40.4%). Child cases that were examined within first three days after the assault (34.1%) showed higher percentage than those examined after three days up to one week (25.5%) as shown in figure (3) . Majority of child sexually abused cases were committed by one perpetrator (87%) as shown in figure (4).
The majority of child cases (87.7%) showed no traumatic lesion in their body during external examination. Ecchymosis (6.1%) was the most frequent wound in CSA cases, followed by abrasions (3.8%). Other type of lesions (0.5%) such as firearm, stab wound and burn were the least frequent wound among examined cases as shown in table (5).
Head and neck (5.1%) were the most common site of traumatic lesions, followed by thigh (4.1%). The back (0.8%) of the child cases was the least common site that was affected during the sexual assault as shown in table (6).
The most frequently reported type of child sexual abuse in that study was anal assault (55%) followed by vaginal penetration (33.5%), while the least frequent type was both vaginal and anal penetration (11.5%) as shown in table (7).
Anal assault was more predominant in males (86%) than females (14%) as shown in figure (5).
Most of child sexually abused cases presented with no anogential finding during medico-legal examination that 71.6% female cases presented with intact hymen without traumatic lesion and 87.1% of all cases examined presented with no anal injuries. Female victims that presented with recent traumatic lesion without penetration of hymen (2.6%) were the least among the examined cases as shown in table (8). 
Discussion
Sex crimes are complex and multidimensional over the past few decades, child sexual abuse has gained public attention and become one of the most high-profile crimes. CSA is considered one of the greatest threats to a child's well-being, and safety prevention and dealing with this situation is no easy task (Waheb et al., 2016) .
In the present study, the total number of CSA cases were 740. This agrees with another study conducted In the Dakahlia Governorate where 650 cases of sexual offenses were reported in the period from 1996 to 2000 (Maklad et al., 2009 (NIU et al., 2010) .This disparity between this study and that was done in Shanghai may be due to underreporting makes which determination of actual numbers of incidence a difficult task (Metwaly et al., 2013) . In the present study, females (52.8%) were more predominant than males (47.2%) in CSA cases. This is in accordance with study done by Aboul-Hagag et al. (2012) and Sohail et al. (2014) who concluded that females are predominant than males in child sexual assault. The reason for this is that attention from parents, teachers, pediatricians, and other childcare professionals regarding CSA was primarily paid to girls. Boys seem to resist disclosure of sexual abuse because of fear of punishment, stigma against homosexuality and loss of self-esteem (Maikovich-Fong et al., 2010) . The present results are in contrast to the results of Magalhaes et al. (2009) who reported that number of male victims is greater in childhood.
The study showed that age groups (11-18 years) (56%) represented the greatest proportion of cases of CSA followed by age group (5-10 years) (39%) while the age group (1-4 years) (5%) were the least frequent age group exposed to sexual abuse among the included cases. This agrees with Hassan et al. (2007) and who revealed that the highest incidence of child sexual assault was found in age group (11-18years). However, Al-Mahroos and Al-Amer (2011) and AlMadani et al. (2012) reported that the majority of CSA cases were in primary school or age group (6 -12 years) while the least frequent of CSA was reported in age group (11-18 years).
The study showed that El-Salaam was the most common district of reporting cases of child sexual abuse (9.7%).The least common authority was BolakDakror (0.5%). El-Gendy et al. (2013) found that Matarya and Bolak-Dakror which had the lowest socioeconomic status categories, had the highest number of victims. Moqutam, which had a high social class, had the lowest number of victims. Also, El-Sayed et al. (2017) found that Ain-Shams and Mataria were the most common regions in Cairo referring cases of child abuse, Kasr El-Nile had the lowest number of sexually abused victims.
The current study showed that the nonrelative perpetrators (89%) were more predominant than relative perpetrators (11%). From non-relative perpetrators, the most frequent perpetrators were strangers (34.9%) followed by boyfriends (28.1%). From relative perpetrators, relative to family (2.6%) were more predominant than both uncle and father (2.3% each). The least frequent perpetrators were grandfather and sister (0.1%each). This agrees with previous studies which conducted by Sharaf El-Din et al. (2015) and Shetty et al. (2017) who showed that extra-familial perpetrators were more predominant than intra-familial perpetrators. However, Olsson et al. (2008) and Saint-Martin et al. (2014) reported that sexual abuse by intra-familial offenders were more common than that by extra-familial.
The present study showed that the most frequent used threat was physical violence (27.7%) followed by armed threat (21.9%).The least frequent used force was drug facilitated (3.5%). This agrees with previous study conducted by Suri and Sanjeeda (2013) and Patra et al. (2015) who reported that majority of child cases alleged that, the accused person physically forced or coerced them for sexual intercourse. This is in contrast to studies done by Okonkwo and Libel (2002) and Shetty et al. (2017) who observed that most of child victims were under the influence of alcohol or drugs at the time of assault.
In the present study, the majority of child abuse cases were examined after the sexual assault by more than one week (40.4%).Child cases that were examined within first three days after the assault (34.1%) showed higher percentage than those examined after three days up to one week (25.5%). This agrees with previous studies conducted by Al-Madani et al. (2012) and Patra et al. (2015) who reported that majority of child cases were examined after the alleged assault by more than one week. In contrast to the current results, Sohail et al. (2014) and Ali et al. (2015) reported that majority of child victims were examined within first 72hrs of the alleged assault. The time of reporting for medico-legal examination after the sexual assault is very important whereas the likelihood of documentation of injuries and collecting evidentiary material decreases with the passing of time interval between the assault and medical examination (Maqsood et al., 2014) .
In the present study, majority of child sexual abuse cases were committed by one perpetrator (87%) while 13% of cases were committed by more than one perpetrator. This agrees with Metwaly et al., (2013) and Küçüker (2008) who revealed that, most of child sexually abused cases were committed by one perpetrator. In contrast to the current results, Manzoor et al. (2010) and Arif et al. (2014) observed that, majority of child sexual abuse cases were committed by more than one perpetrator.
The present study showed that the majority of child cases (87.7%) showed no traumatic lesion in their body during external examination. Ecchymosis (6.1%) was the most frequent wound in CSA cases. These results are in agreement with previous studies of Saint-Martin et al. (2014) and Waheb (2016) who reported that the medico-legal examination did not reveal traumatic injuries in whole body except gentiala. Bruises represented the most common type of injury. In contrast to the present study, general body trauma was more predominant in the series by White and McLean (2006) and Kucuker (2008) .
This study showed that the most frequently reported type of child sexual abuse was anal assault (55%).These results are in agreement with previous studies conducted by Metwaly et al. (2013) and El-Gendy et al. (2013) in different governorates in Egypt as Quena and Greater Cairo. In contrast to the present results, Sarker et al. (2005) and Maqsood et al. (2014) reported that the most frequent type of child sexual assault was vaginal penetration.
In the present study, most of child sexually abused cases presented with no anogential finding during medico-legal examination that 71.6% female cases presented with intact hymen without traumatic lesion and 87.1% of all cases examined presented with no anal injuries. Female victims that presented with recent traumatic lesion without penetration of hymen (2.6%) were the least among the examined cases. This agrees with Al-Madani et al. (2012) and El-Gendy et al. (2013) who found that most of child sexually abused cases showed intact hymen. Also, there is a similarity between this current results and a study conducted by EL-Sayed et al. (2017) who mentioned that anal injuries were evident in 15%of child victims. This is in contrast with previous studies conducted by Pal et al. (2015) and Kaushik et al. (2016) who found that cases with old hymenal tear were more than those with intact hymen.
Conclusions and recommendations
Social awareness, sensitization and protection programs should be focused on CSA to increase awareness of the child, family and society and how to respond to such situation. Strengthening and expanding laws defining sexual assault especially CSA should proceed with improving the application of existing laws.
